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IDENTIFIGATION NUMBER:
ABULDING g1 - MAIN BUILDING 07 COMPLETED
R
B. WING
il 09/24/2010
NAME OF FROVIDER OR SUPPUER STREET ADDRESS, CITY, 5TATE, 2IP 60DE
NORTHSIDE HEALTH GARE GENTER ' 202 BAST MTCS ROAD
MURFREESBORO, TN 37130
m D BUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION om)
FiX {RACH DEFICIENCY MUST BE PRECEDED BY PULL RRELT!
TAG REGULATORY OR LG IOENTIFYING INFORMATION) ’?-ié"‘ cé@ngsnzncgus ?c?m: ﬁﬁ%ﬁﬁm oo
DEFICIENCY}
{K 018}| NFPA 101 LIFE SAFETY CODE STANDARD KO18Y gois o210
38=F
Doars protecting comider openings In other than §5<F . '
required enclosures of verticsl openings, exits, or
hazardous areas arae substantial doors, such as
thase constructed of 1% inch salid-bonded core Description
wood, or capable of resisting fire for at least 20 NFPA 101 Ltfe Safety Cods Standerd
minutes. Doors in sprinkiered buldings are only
reqquired to resiat the passage of smoke. There is The faetlity Exllad to matntain the doors
ne impedirment to the closing of the daors. Doara protécting itk cooriders
are pravided with a means sultable for keeping
the door closed. Dutch doors meeting 19.3.6.3.8 Coxrpctive Action
are penmifted. 10383
. 1. The doar toreom 311 was adjusted to latch to
Roller latches are prohibited by CMS regutations e e by the Malmenanse Diretor on
In all health care facilities. 2. The faclllty dours warg Snspectad by the
Malrenance Director to ensure thet doors closed
and latched an §/25/10.
3. The Malnténance Dlrzctor wes in-serviced to
Inspect and Insure that doars [atch proparly spon
claslng on §/2510.
4. The maintenace suparvisor and environmental *
servicose wilt manistor for compBance during
dafly walking rounds and will report findings to
the QA Commities consisting of Medical
Director, AWI DON, Am.zpjbs
. Coordinztor, Risk Manzgement, keening,
'Brhls STANDbARD is nm- met as svidenced by: Payroll, Soctel Services, Acttvitles, Food Service
ased on obsarvations it was datermined the Stpervisor, Meltenance and Enviromments)
facllity fafled to mantain the doors protecting the Sorons
corridors. 9/25/10
Tha findings include:
Observation of residents’ room 311 on §/24/10, et \\(L
10:15 a.m., revealed the room's door was not
latching to the door frame. NFPA 80, 15-1.2
This finding was verified hy the Maintenance
Direvtor and later acknowledged by the Assistant
Director Of Nursing at tha exif infarview on
9f24110. :

TORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE

0} DATR

(\Amimisfodor 1.4 1D

>
Any daficisnoy statement ending ﬁh an sstestsk % donotes & deficiency which the Insiitution may be axcused from comecting providing Itls detatrnined that

other safeguards provide sufficient protection {o the patlants. (See Instraetions) Excupt for nursing hames, the findings stated abava aro disclogable 50 days
fonawlme data of survay whathar or not & plan of correstion 18 provided, For nursing heomes, the above fmdings and prars of comection are disclosabla 14

days fo
program participatinn,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORE
i} APPRO
X ERS FOR mn:;?m GARE & MEDICAID SERVICES ‘ OMB NO. 03320\55?
ATEMENT OF REFI {X1) PROVIDER/GUPPLIER/CLIA P42} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN DF CORRECTION ON NUKBER:
; ENTIFGAT ABULBING 01« MAIN BLSLDING 01 °°”P’£;E°
B, WING
_ : - 345373 09/24i2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF GODE )
NORTHSIDE HEALTH GARE CENTER - 202 EAST TGS ROAD
ok MURFREESBORO, TN 37130
o) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION %)
{EACH DEFIGIENCY MUST BE PRECEDER BY FULL RECTIVE
P?EE"‘ REGLLATORY OR LEC IDENTIFYING INFORMATION) £ céoegcsljniggnmczu #S“n?e"m‘é?&m e
DEFICIENCY)
{K 038} { NFPA 101 LIFE SAFETY CODE STANDARD {K 038} Ko S/21M0
88=F
Widthh of aistes or comidors (clear and S5<F
unchstructed) serving as exit a¢eess is at least 4
fest. 19233 .
. : Dacription
) NEPA 101 Lite Safety Codu Standard
Thie STANDARD Is ot met s evidenced by: The facility folled to mafntain clear and
Based on ohservations it was determined tha mabstucted comridors. ’
facility falled to maintain the corridars clear and
unobstructed in 1 of the 2 corridors, Corrective Actiog _
The findings inlude: : ety ot m":;:”m the
2. Maintenance Direcior and rade
Observation of the 100 cortidor lacated next fo Facditty rounds to ensure hallways were clear of
room 113 and the therapy room on 9/24/10, at obstructions on 9/24/10.
10:43 am., revealed 3 lift and scale were stored | 3. Factltty staff was In-sorvicsd an 9/25/18 oo
in the corrfdor. Further observetions of the { ?ﬁgﬂ:ﬁ‘“mm are kopt cloar of
corridor at 10:44 a.m,, revealed tha it and scale )&
rerralned in tha carrldor for more then A0 :Q’?&%‘f;}%mmﬁ%mmmﬂm
minutes. National Fire Protaction Association report findings gn Committes consisting of
(NFPA) 101, 18.2.3.3 Medical Divector, Adminfsrator, DON, ADON,
. Bonkhesping boy Rﬂ’?ksiuma? Services, Actvi
This finding was verified by the Maintenarice Bookkeeping, Payroll, Sactal Services, .
Director and Iater acknowledged by the Assistant Food Service Sipersisor, Malnsenance ond
Diree:%r Of Nursing at the exit interview on ) 9/23/10
{iKK 062} | NFPA 101 LIFE SAFETY CODE $TANDARD {K 082} Kosz /21710
88=F _ -
Requined automatic sprnkler systems are S8=F
continuously maintained i refiable aperating
condition and are nspected and testad
periodically.  19.7.6, 4.8.12, NFPA 13, NFRA Rescription
25,878 ) NEPA 101 Life Safety Code Standard
The facllity falled (o maintain the sprinklcr
- mtem' -
This STANDARD Is not met as evidenced by:
Based on observations it was determined the
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DEPARTMENT OF HEALTH AND HUMAN SERVICES , PRINTED: 09/2472010
MEDICAID SERVICES ‘ ' OMBNG 0004y
[ syaTEm .
TERRITIRRGT ey [pawimecotmuenon ST
, A BUILDING 1 - MAIN BUILBING COMPLETED
. 445373 B VING
09/242010
NORTHSIDE HEALTH GARE CENTER x::;;g;g“‘m ‘ '
RO, TN 37130
m SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
(EAGH DEFICIENGY MUST BE PRECEDED BY ECTIVE Ly
e | AT OR Lk OO MO | TRt | ofidomecTvaacTorehouione | coutahen
T BEFIGIENDY)
{K 082} | Continued From page 2 {K 062} correctivnAstion
facility failed to maintain the sprinkler system. 1., Thu sprinklers under the canopy entrance for
The findings Include: ?Jggnmguhnm werreplaceaty ACS on
_ 2 The malplenance sdpervisor conducted facitity
Inerview with the Maintenance Direcior on Tourds 1o ensury sprinkle? heads were [ good
- 19/2410, at 10:22 am., revaaled the 4 comoded ganditian on 6210,
sprinkiers located in the ambulance entrance 3;;;*};‘{,“‘“‘““ ’"""}’ﬁ‘“:ﬁ‘““”‘“‘ o
cEnopy Ware not replaced, The sprnkier - 4. Malrenanes supervison will manito for ‘
company are schedula to raplace the sprinkisre O‘\_\ compHance during dally walklng rotinds and will
on $/28/10, Natlonal Fire Protection Aseodiation repart findings to the Connittes conglsting of
(NFFA} 28, 2-2.1.1 mmci atmmm. Aﬁ‘;’ﬂ’i’,fmm DON, ADON,
nator, Rizk Managrment,
This finding was verified by the Malntensnce - B°°kk"5en°m,,“3ce' Pmtmmﬂdm- Sodﬂ, msmm' Activites.
Director and later acknowiedged by the Assistant E?r;iﬁfonmenm?Smlc.' e
Director Of Nuraing at the exit intarview on
9/24/10. ' 09/zEl10
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| K147
5§=F , S5=F
Electrical wirlng and equipment is In ageordance
witfy NFPA 70, National Electrical Code. 8.1.2
Bescxlotion
The facility falled to maintain elactrical wirmg,
This STANDARD is not met as evidenced by:
fzgﬁled f&:;n abservations it was determined the Gorrestive Ation
ility failed intai ieal wiri
ty fzilled fo maintain the elechical wiring. I 191}3 53?\&0:1 éhe electronlc scales was replaced
Tha findings include: ‘2"‘ The ch B:ﬂn e e ra
. ' maintensnce ditector made fcility rounds
. . 10 ensure eletics] cords were In safe conditl
Observation on 8/24/10, at 10:46 am., revesled BRSO, e e o
the elestronic scale located in the corridor next to Q@\ 3, The maintenance dlreciar was i-serviced on
the therapy room had a cut In the electrical gord.. $/25/10 regarding matntaining good condltton of
NFPAT0, 110-12 ' oo mamamance diecor will monitor o
. . r
[tance duting dally walking rounds and will
This finding was verified by the Malntenance m findings ta the QA committee consisting of
Director and later acknowtedged by the Assistant Medical Dlrfcsmr. Administratar, DON, Anoﬁ.
Director Of Nursing at the exit interview on MDS Coordinator, Risk Mawagesnent,
o240, Baakkeeplag, Payroll, Socisl Servives, Activites,
Food Service Supervisor, Maintenance ond 4/25/10
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